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HAN DPIECES 


The Spindle Pul- 
ley of the Sani- 
Terry Handpiece is 
Steel. 


Resistance to wear is increased in 
Sani-Terry Handpieces by the use 
of harder metals, by heat treatment 
of the metals and by improved 


design. 
The spindle pulley, usually made 


of brass, is made from steel in the 
Sani-Terry Handpiece. It is shaped 
to avoid, as much as possible, wear 
from the engine belt. 
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“Without home cooperation be- 
tween visits to the dentist the best 
dental care can fail.”’ 

This is the story Forhan’s is 
helping you fell your patients 
through 34,132,743 advertise- 
ments each month in 27 lead- 


ing national magazines. 


FORHAN'S advertising stresses the importance of 
massaging gums as well as cleaning teeth. 


FORHAN'’S toothpaste cleans teeth safely because 
it contains no harsh, harmful or gritty ingredients. 
Massage with Forhan’s benefits the gums, by stimu- 
lating them and helping to keep them healthy. 


Professional samples on request. Forhan Division, 
Zonite Products Corporation, Chrysler Building, 
New York City. 
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MOST OF OUR READERs are familiar 
‘with the sound of such geo- 
‘graphic names as Claremore, OK- 
Jahoma; Van Buren, Arkansas; 
‘and Gallipolis, Ohio, because of 
‘the subtle ballyhoo surrounding 
‘these towns since they became 
‘known as the respective home 
towns of Will Rogers, the cowboy 
philosopher, Bob Burns, the ba- 
zooka comedian, and O. O. Mc- 
Intyre, the popular columnist. In 
use § like manner, most of our readers 
ont may recollect that Paul Revere 

made his mark on history with a 
display of patriotic horsemanship 
in the vicinity of Boston, Massa- 
chusetts; Abraham Lincoln im- 
mortalized the sacred soil of 
Gettysburg, Pennsylvania, with a 
few inspired and well chosen 
words; and later Thomas Alva 
Edison provided many important 
inventions for humanity from his 
laboratory at East Orange, New 
Jersey. 
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STAR LIGHT 


by J. P. LEONARD, D.D.S. 


Perhaps, by this time, some of 
our worried readers are beginning 
to burst at the seams to know the 
particular reason for such an in- 
troductory paragraph in a dental 
publication. To forestall any of 
the direful consequences that 
trail in the wake of delayed sus- 
pense and high blood pressure, 
permit us to offer this explana- 
tion. You are going to hear plenty 
about the Lane sisters, in the near 
future, and you ought to be well 
acquainted with the facts regard- 
ing their theatrical careers, their 
birthplace — Indianola, Iowa — 
and their father—Doctor L. A. 
Mullican— who practiced den- 


tistry there, competently, for 
thirty years. 
Leota, Lola, Rosemary, and 


Priscilla Lane! Glamorous, glit- 
tering stars of stage, screen, and 
radio! Our dental readers can 
all be proud of their well de- 
served success in the theatre, and 
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LOLA LANE 


cinema, and over the ether waves. 

It seems perfectly obvious that 
some of the dentifrice sponsors 
are passing up a “natural,” and 
missing out on plenty of favor- 
able publicity, when they con- 
tinue to overlook the Lane sisters 
for their radio program. Surely 
such famous and talented daugh- 
ters of a veteran dental practi- 
tioner should have what it takes 
for the ideal background to aid 
the cause of a dentifrice broad- 
cast. 

Like the well-known family of 
Eddie Cantor, there were five 
daughters in the domestic circle 
of Doctor L. A. Mullican. Dionne 
had five famous daughters also, 
but there were other children in 
that family group, so we cannot 
prudently compare the Dionne 
Quintuplets with the Cantor and 
Mullican clan. 


Named in the order of their 
appearance in the family album 
they were Leota, Martha, Dor- 
othy, Rosemary, and Priscilla 
Mullican. Named in the order of 
their stage appearance they were 
Leota, Lola, Rosemary, and Pris- 
cilla Lane. Martha, alone, pre- 
ferred the tranquil course of do- 
mestic life and is happily mar- 
ried to Maxwell Edwards, a Pro- 
fessor of English, in Urbana at 
the University of Illinois. 

Lola, christened Dorothy, tried 
the matrimonial whirl twice, 
when she married Lew Ayers and 
later married Al Hall. However, 
says Lola, both of these marital 
voyages merely. served to delay 
her theatrical career because 
they were only temporary retire- 
ments. At present Lola is working 
on a film with two of her sisters, 
Rosemary and Priscilla, after just 
completing a co-starred feature 
role with Ramon Navarro in “The 
Sheik Steps Out.” 


The Path to Glory 


The stage surname of Lane was 
first adopted by Leota, at the sug- 
gestion of Gus Edwards, famous 
for his uncanny ability to recog- 
nize budding talent in the young 
people appearing in his revues. 
The other sisters adopted the 
name of Lane, in orderly succes- 
sion, as they made their public 
appearances. : 

Leota Lane was introduced to 
Gus Edwards through a mutual 
friend, when Gus Edwards was 
playing an engagement in Des 
Moines. The friend knew about 
Leota’s sensational performance 
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in singing the leading part in the 
Simpson College Operetta during 
the previous week of graduation 
exercises. Leota was gifted with 
more than the average voice, for 
one so young, and after listening 
patiently to the tryout Gus Ed- 
wards offered her a contract to 
appear under his direction. 

This ascension was rather sud- 
den for the youngster and she 
decided not to accept the offer at 
that time. However, she did prom- 
ise Gus Edwards that she would 
give it serious consideration and 
let him know of her final decision. 
At that time, Leota had halfway 
decided to follow a career of 
teaching music at Simpson Col- 
lege where she had just gradu- 
ated from the Music and Literary 
department. During the summer 
months she carefully considered 
the possibilities involved in mak- 
ing her final decision. Finally, 
after a bombardment of tele- 
grams, telephone calls, and spe- 
cial delivery letters, from the per- 
sistent showman, Gus Edwards, 
Leota consulted her father about 
it. She said, “Dad, Dorothy has 
developed into a sweet singer and 
we have about decided to wire Mr. 
Edwards that if he will accept 
both of us for a trial, we will go 
to New York.” 

The decision was up to Doctor 
Mullican. He agreed that the girls 
should have their chance, and 
the wire went out that afternoon 
to Gus Edwards in New York. The 
terms were completed by return 
message that evening from the 
famous theatrical producer and 


‘the names of Leota and Lola Lane 
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ROSEMARY LANE 


started to rise in the world of 
footlights and greasepaint. 

They were a hit from the start. 
Gus Edwards had once more 
launched a pair of youngsters 
with a promising future before 
them in the theatrical world. 
Since that time the girls have 
gone on to greater triumphs. Lola 
branched off into the cinema 
world where she quickly estab- 
lished a following. Leota ap- 
peared as a featured singer on 
many radio programs thereafter. 
Finally, in the spring of 1930, 
Leota suggested to Fred Waring 
that he could add some additional 
charm to his radio broadcasts by 
including her two younger sisters, 
Rosemary and Priscilla, with his 
famous Pennsylvanians. 

So it came to pass that another 
pair of Doctor Mullican’s daugh- 
ters were sought out by a famous 








PRISCILLA LANE 


personage of the entertainment 
world, Fred Waring, the genial 
maestro of the air waves. The 
names of Rosemary and Priscilla 
Lane became familiar and popu- 
lar with radio fans throughout 
the Western Hemisphere. In the 
fall of 1937 they appeared with 
Fred Waring, Johnny Davis, and 
others, in the popular movie ex- 
travaganza, VARSITY SHOow. Their 
success in this production led to 
long time movie contracts. You'll 
be seeing them many times, in the 
future, when they visit your local 
movie palace. 

At present Rosemary Lane is 
also contributing her vocal part 
toward enlivening the Hollywood 
Hotel program which stars the 
famous cinema crooner, Dick 
Powell. Recently, Priscilla, nick- 
named “Pat,” announced her en- 
gagement to the promising young 





movie star Wayne Morris. Their 
marriage will take place early in 
1938. 


Important Sidelights 


A recent press release stated 
that Leota Lane was “studying at 
the Juilliard Foundation in New 
York, preparing to make her de- 
but at the Metropolitan in the 
spring as a coloratura soprano.” 
Leota’s father, Doctor Mullican, 
corrected that statement during 
our interview. He said, “Leota is 
a first class lyric soprano, instead 
of a coloratura soprano.” He 
should know. 

Leota Lane owns a certificate 
showing that she has been com- 
missioned as a “Kentucky Colo- 
nel” by the Governor of the State 
of Kentucky. Leota sang last win- 
ter in a brilliant floor show at a 
British hotel in Bermuda. Two 
years ago she was a popular 
member of the Saint Louis Opera 
Company and has also had expe- 
rience as leading lady with the 
Chicago cast of STRIKE ME PINK. 


Dentistry in the Spotlight 


In the course of our interview 
Doctor Mullican was. asked: 
“Have the girls ever mentioned 
the important part a good looking 
set of healthy teeth play in a 
star’s career?” His reply was posi- 
tive and gratifying, “Time and 
time again! Every one of my 
daughters was fortunate enough 
to possess an excellent set of 
teeth. They often remarked about 
the fact that their natural smiles 
brought them many compliments 
from producers, actors, and sup- 
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porters. In fact they told me that 
many producers insist on a good 
looking set of teeth before they 
make any attempt to give an 
audition for proper phonetics. 
Personally, I believe that many 
artists have ‘to blush unseen’ be- 
cause of that important dental 
detail which they do not possess 
because of some malformation in 
their tooth alinement.”’ 


Get Acquainted 


Now, let’s take a few minutes 
to describe the home town of the 
Lane Sisters, without involving 
the usual stock phrases that are 
so prevalent in chamber of com- 
merce descriptions and travel 
pamphlets. In other words, just a 
candid word-picture of Indianola, 
Iowa, where their father, Doctor 
L. A. Mullican prefers to remain 
among familiar surroundings, 
and where life is sane and solid 
and substantial. 

A plain roadside marker serves 
to warn the hurried traveler, ap- 
proaching on the Jefferson High- 
way, that the town’s name is In- 
dianola and the population has 
reached an Official saturation 
point of 3488 souls. To the casual 
tourist, whizzing through the out- 
skirts of the hamlet, it certainly 
offers no romantic phenomenon, 
nor glamorous neon billboard, to 
influence the tourist to linger 
long. To the vacationing dentist, 
speeding on his route to a distant 
destination of well earned relaxa- 
tion, it certainly does not seem to 
present any outstanding dental 
interest, nor a reason for any 
professional twinge of conscience. 


ORAL HYGIENE 177 


As a matter of fact, Indianola, 
Iowa, is similar in some respects 
to many other county seats 
throughout the land, with the 
usual familiar county courthouse 
set in the center of the village 
square, guarded by an ancient 
piece of field artillery and a 
twisted row of hitching posts. 
However, this town also happens 
to be the geographic location of 
Simpson College, a Methodist in- 
stitution of accepted high stand- 
ing in educational circles, and the 
“homecoming” address for thou- 
sands of Simpson alumni. The 
College buildings dot the land- 
scape of the campus on the north- 
west side of the town, and appear 
to provide a mellow blend of per- 





L. A. MuLuican, D.DS. 
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petual youth and serene dignity 
for the rest of the community. 

Apparently, Indianola is an 
ideal dental town. It supported 
six dentists, comfortably, until 
1932 when Doctor Mullican was 
appointed Postmaster and retired 
from active practice. A pleasant 
harmony exists between the half 
dozen to this day, which in itself, 
speaks well for the caliber of the 
men located there. Doctor Mulli- 
can was gracious about this de- 
tail and stressed the point that 
his fellow practitioners, Doctors 
R. E. Scroggs, L. D. Carpenter, 
G. A. Grant, L. D. Weeks, and 
M. L. Palmer were highly skilled 
operators, and exceptionally tol- 
erant of one another. 

It is a regrettable fact that far 
too many other communities do 
not always have such a similar 
healthy non-partisan attitude 
among the disciples of dentistry. 
Loyalty to one another and high 
esteem for our fellow colleagues 
is a desirable trait which all of 
us should strive to cultivate more 
than we generally do. 

A timely word of praise, plus a 
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spirit of good will toward our 
friendly “competitors” will even- 
tually enable us to think of den- 
tistry with benevolence, speak of 
it with enthusiasm, and act al- 
ways as the custodian of its good 
name. 

In conclusion, here is a toast to 
Doctor Lorenzo Alverado Mulli- 
can. He is the father of four ce- 
lebrities, the respected dean of 
dentistry in his community, and 
a gentleman of the old school. 
This mild mannered man, with a 
twinkle in his eye, and a friendly 
smile on his face, can look back 
down the years to a lifetime full 
of many pleasant memories. His 
gray-haired years are brighter 
than many an average man’s. 

Indianola, Iowa: Doctor L. A. 
Mullican, father of the Lane sis- 
ters, suffered a heart attack while 
attending the Jackson Day din- 
ner in Des Moines, January 
eighth. He was removed to his 
home where he died Monday, Jan- 
uary tenth. 


703 Union Building 
Davenport, Iowa 





CHANGE OF ADDRESS 


ORAL HYGIENE will be grateful to readers who change their addresses 
if they will send both the old and the new address. Please also allow 
at least two weeks for an address change to become effective. Mailing 
wrappers are of necessity addressed two weeks or more prior to the 
publication date; hence when your address change reaches us late in 
the month preceding publication it is often impossible to make it ef- 
fective before the second month following. 
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The Saga of 


Now, JOE THE GLuT (Glut, by the 
way, is just a short, sweet form of 
“Glutton”) could take it. He was 
a nice boy. And he came out of a 
nice dental school that was run- 
ning its various departments in 
direct competition with the 
neighboring dentists. And Joe, 
himself, thought that he was aid- 
ing the mysterious ectoplasmic 
mass that his course in ethics and 
jurisprudence called “humanity,” 








when he was put on the school’s 
clinic floor and turned loose at 
their “waiting list.” And so Joe 
graduated in due course of time, 
was given his diploma, and was 
again soaked two bucks more for 
his state license, so that he could 
really serve this aforementioned 
“humanity.” 

Then the Glut started to prove 
that he could take it. The supply 
fellers and the equipment gents 
gave him a good many lumps. 
Knocked down for a 36 note pay- 
ment plan on equipment, Joe took 
a short count and came up only 
to be floored again for a 10 note 
plan on supplies. But the Glut 
wouldn’t let anything like that 
hold him back. Freshened up 
after a minute’s rest, Joe went 
to his nearest dental pay clinic 
and asked, mind you, to be put 
to work so he could do some free 
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JOE THE GLUT 


by WALTER H. JACOBS, D.D.S. 


dentistry. Of course the fact that 
in all his private practice he 
might never see a case of pem- 
phigus or actinomycosis; or the 
fact that in his own lab and 
office he could perfect his inlay, 
x-ray, and denture technique 
never bothered Joe. He just had 
to be on “the staff.” Next, he 
joined his local dental society, 
which immediately sent him a 
statement for dues, a bill for ad- 
mission to the big meeting of the 
year, and a service charge for 
postgraduate courses. They did, 





“In an advanced stage they start 
to cut out paper dolls.’ 
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“One fine day,the Glut 
saw in the newspapers 
that a ‘desensitizer’ had 
been discovered 
that would ban- 
ish the pain in 
dentistry for all 
time.” 


however, allow him in free to 
hear a lecture on, “Diet for the 
Expectant Father,” by some dys- 
peptic phoney who was baptized 
in cod liver oil and weaned on 
raw carrots. 

Now, nobody can stand up 
under this sort of punishment 
forever. Sooner or later they be- 
come what is known in polite 
pugilistic circles as “slug-nutty,” 
“jab-goofy,” “slap-happy,” or 
just plain punch drunk. They 
start sparring with imaginary 
opponents when they hear a tele- 
phone ring; their gait takes on 
that “won’t get home until morn- 
ing” sway; and they start mum- 
bling sweet nothings to them- 
selves. In an advanced stage they 
start to cut out paper dolls. Well, 
our friend, the Glut had just 
about reached this stage, only he 
was starting to cut out the “come 


ORAL HYGIENE 





February, 1938 


on’s” for mercury-less amalgams, 
gold foil that is put in with the 
aid of a liquid, and dentures made 
out of nuxated iron, asbestos, 
liquid air, and horse-feathers. 

One fine day, the Glut saw in 
the newspapers that a “desen- 
sitizer” had been discovered that 
would banish the pain in den- 
tistry for all time. Just place the 
“soo” in an exposed cavity, and 
“Home James” with the old bur. 
Dentistry would now be in a class 
with the massage and a manicure. 
And if only a gorgeous blond as- 
sistant would place the stuff it 
would be even better than 4a 
manicure. Naturally, the Glut 
forgot that in his dental school 
curriculum there were courses on 
anatomy, histology, and physiol- 
ogy. Or at least he forgot what 
was taught in these courses, be- 
cause he was so busy reading 
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books somebody stuck him with 
on “The Collection Problem for 
the Patient-less Practice,” and 
“The A.B.C. of Vitamins D.E.F.” 
For if he had remembered any- 
thing about his courses he would 
have known that cavities are not 
usually exposed and therefore you 
have to do a lot of cutting to first 
“expose” them. Then, too, he would 
have remembered that enamel is 
about 96 per cent inorganic, and 
dentine is about three-fourths in- 
organic, and what is even more 
important, according to the 
morning line of a leading den- 
tal histologist, the fat contents 
of the dentine is negligible. Also, 
he would have remembered that 
it takes terrific pressure to force 
such a powerful local anesthetic 
as cocaine through the dentine, 
even when the dentine layer is 
extremely thin. But why go into 
the bloody details? The Glut got 
the stuff. He tried it, and he tried 
it again but he couldn’t make it 
work. So he put it away on the 
laboratory shelf and soon it 
dropped out of sight like the cue 
ball on a scratch. 

A few years later, Joe is at an- 
other big dental meeting, getting 
hammered about from table clinic 
to health exhibit and back to 
the manufacturer’s booths. But 
he loves it, he asks for it, and he 
is taking it good and proper. Sud- 
denly he leads with his right 
again and makes the inexcusable 
error of walking in on the scien- 
tific meeting. And lo, and behold! 
if he isn’t slapped. down again 
with another “desensitizer.” Dur- 
ing all this time the Glut never 
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thought for a moment that may- 
be the whole theory of the desen- 
sitizer was a bit screwy. He never 
thought that maybe the only area 
to get “desensitized” is that fat, 
soft, nerve infiltrated mass of 
connective tissue inside the den- 
tine known to most dentists and 
anatomists as the pulp. And may- 
be the dope never realized just 
how easy this can be done with a 
nice barrel of local anesthetic 
and a sharp needle, or with gas 
and the process of analgesia. Oh 
no, the Glut had to keep trying to 
do it the hard way! Why the poor 
kid never even realized that even 





“And if only a gorgeous blond as- 
sistant would place the stuff it would 
be even better than a manicure.” 
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if he did get any “desensitization” 
of dentine in the cavity—the very 
first dentine the bur would cut 
out and remove would be this “de- 
sensitized” dentine—leaving the 
unaffected, sensitive dentine erx- 
posed to the next revolution of 
the bur. Anyway Joe read the 
directions on the bottle and it 
never mentioned any of this deep 
thought so why should he worry 
about it? And the directions said 
the stuff was good and, after all, 
the Glut always believed what he 
saw in print—just as he believed 
that horses were raced to improve 
the breed, and that drug stores 
sold articles for the prevention 
of disease only. And so when he 
didn’t get such keen results he 
readily admitted his technique 
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was to blame, or his patient’s den- 
tine had double-crossed him, or 
his instruments weren’t sharp, or 
maybe, his girl friend’s hat 
wasn’t on straight! It couldn’t be 
the fault of the “desensitizer” or 
the theory behind it, because the 
newspapers said it was “the Mc- 
Coy,” and it just had to be. 
Well, the Glut is taking it easy 
now. He is reading all the news- 
papers and trade journals, and he 
is going to take in all the big 
dental meetings because he is 
sure he will hit a real “desensi- 
tizer” yet. The funny part is that 
some day he will. Then he’ll have 
the laugh on a lot of wise guys. 


124 West Ninety-Third Street 
New York, New York 





DENTAL 


MEETING DATES 


International College of Dentists, United States Section, next an- 
nual meeting, Stevens Hotel, Chicago, February 13. 
Chicago Dental Society, mid-winter meeting, Stevens Hotel, Febru- 


ary 14-18. 


University of Buffalo Dental Alumni Association, thirty-eighth an- 
nual meeting, Hotel Statler, Buffalo, New York, February 23-25. 

The District of Columbia Dental Society will again act as host to the 
Five State Post Graduate Clinic, Mayflower Hotel, Washington, D. C., 


March 6-9, 1938. 


Thos. P. Hinman midwinter clinic, Biltmore Hotel, Atlanta, Georgia, 


March 14-15. 


Pennsylvania State Dental Society, seventieth annual meeting, 
Benjamin Franklin Hotel, Philadelphia, May 3-5. 
Indiana State Dental Association, eighty-first annual meeting, Clay- 


pool Hotel, Indianapolis, May 16-18. 


American Dental Society of Europe, Stockhoinn, Sweden, August 1-3, 


1938. 
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Entrance — New 
dental college of the 
University of Illi- 
nois,808 South Wood 
Street, Chicago. 











M. A. BaHapor at work 
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The operative infirmary 
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The oral surgery clinic of 
FREDERI OOREHEAD 


cK B. 


Students working in 
a section of the histol- 
ogy laboratory 
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Two views of the operative infirmary 
















































Tired of 
CRUMBS? 


by WILL 


OBJECTORS TO THE Roosevelt ad- 
ministration marvel that the op- 
position, though vigorous, makes 
so little headway. The suggestion 
is offered that the reason for this 
is the fact that the administra- 
tion, itself comparatively insig- 
nificant, is the spear point behind 
which is marshalled a hitherto 
blind, tremendous force of social 
unrest, working toward a com- 
plete change of all we have 
known. This is a trend toward 
greater advantages and conces- 
sions for the vast bulk of the pop- 
ulation at the expense of the 
privileges formerly considered 
the sole right of the more fortu- 
nate. 

In line with this, it behooves 
medicine and dentistry to shake 
off lethargy and develop a plan 
to meet this change, with the 
professions directing the set-up. 
The alternative is to follow our 
European colleagues; to continue 
a smug, passive opposition until 
the pressure becomes so great it 
rides rough shod over us, and we 
pick ourselves up, dazed, to face 
professional bankruptcy and reg- 
ulation by forces out of our con- 
trol. 

Dental experience has shown us 
the futility of handling mouth ills 
on a patch-up program. The 
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IAM PAUL KLEIN, D.D.S. 


method is wasteful and costly. 
Most of us realize that early rec- 
ognition and prevention of mouth 
disorders, starting with the child, 
give us the only lasting success 
we can obtain. This, then, is to be 
the dentistry of the future. 

Statistics show that four to five 
times as much of the national in- 
come is spent for cigarettes as for 
medical and dental care. About 
the same is true of movies, cos- 
metics, and chewing gum. In 
comparison with the importance 
of health, one might call these the 
piffle industries. Automobiles, 
radios, and other devices each 
take a greater share of the na- 
tional expenditure than medical 
care. 

Yet we are told that the trouble 
is the high cost of medical care. 
We are asked to believe that, de- 
spite his enormous expenditures 
for non-essentials, Mr. Public 
cannot afford to keep his body in 
good running order. 

The answer is not hard to find. 
These non-essentials are steadily 
and heavily advertised. This con- 
stant blare of exaggeration and 
misinformation inevitably swings 
Mr. Public’s judgment askew. The 
distribution of these products is 
universal; their price so trivial 
that even beggars and paupers 
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can afford them. Woolworth and 
Wrigley showed what could be 
done with nickels and dimes. But 
the aggregation of these trivial 
expenditures, under the inces- 
sant spur of advertising, keeps 
each pocketbook steadily drained. 

When the body breaks down, its 
unheeded warnings becoming too 
peremptory for further ignoring, 
a catastrophe occurs. Thus Mr. 
Public is forced to have an opera- 
tion that he cannot afford, be- 
cause he is too poor. So, he either 
runs into debt, in many cases 
never paid, to a private practi- 
tioner, or goes into a clinic or free 
hospital ward. He suffers, and the 
professions suffer. 

From this simple analysis, isn’t 
it perfectly apparent where the 
fault in the system lies, and what 
the cure must be? On the basis of 
his expenditures, Mr. Public has 
plenty of money to pay for his 
operation. But the physician and 
dentist must extract it painlessly 
and continuously, day after day 
as the cigarette industry does, and 
long before as well as long after 
the operation. 


Joint Committee 


How can this be done? Ob- 
viously, not by the practitioner. 
But why not by insurance? Why 
not have the American Medical 
Association and the American 
Dental Association appoint com- 
mittees to work together? Let this 
joint committeeemployinsurance 
actuaries. Let these actuariescom- 
pute the cost per individual of life 
long medical and dental care on 
the basis of existing charges, ex- 
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perience, and probabilities, start- 
ing with childhood. This must be 
cooperative insurance, the only 
profit charged over 100 per cent 
redistribution being that neces- 
sary to cover the cost of adequate 
advertising and marketing of 
policies. 

When the costs and probabili- 
ties have all been computed, the 
Committee will, with the aid of 
suitable counsel, draw up a medi- 
cal and dental care policy to cover 
every child in the United States 
other than paupers. This policy 
must be accompanied by a sim- 
ple record form in which services 
can be checked off as rendered by 
the practitioner. The premiums 
for this policy must be payable 
on a weekly, monthly, or quar- 
terly basis to suit each case. 

Starting with childhood and 
practicing preventive medicine 
and dentistry, this should work 
out to a much more reasonable 
total cost per individual than the 
present hit or miss procedure. 
Let us figure on removing the 
tonsils and adenoids and appen- 
dix (if it shows signs of trouble) 
of each child at suitable ages; 
routine innoculations with all 
proved serums and vaccines; 
elimination of all pit and fissure 
cavities as the teeth erupt; ortho- 
dontic measures instituted early 
to avoid long expensive treat- 
ments; (Dentists must brush up 
on their orthodontia!); early re- 
moval of all impacted teeth. 

Since each child keeps with his 
policy a complete record of him- 
self, it does not matter how many 
removals or changes of practi- 
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tioner occur. Each new dentist 
takes up where the record leaves 
off. All charges for the routine 
work are sent to the central in- 
Surance body, and paid from 
there out of the central fund. 
This fund, composed of premium 
payments, aided if necessary 
by government subsidy, should 
steadily increase to form a re- 
serve. Later on it will stabilize at 
a certain level as the aging policy 
holders begin to draw more heav- 
ily on it. Extraordinary charges 
arising out of accidents or unfor- 
seen contingencies must be esti- 
mated first, where possible; 
where not possible, the dentist 
does the work and takes his 
chance of collecting just as at 
present, but with far more likeli- 
hood of collecting! 

In this connection, it will of 
course be necessary for the ac- 
tuaries to average fair charges 
and set fixed fees for each serv- 
ice to be rendered under the 
policy. But these must be fair fees, 
not ruinous panel cut rates. Of 
course this levels ability; all prac- 
titioners are not equally skilled, 
but the public assumes that the 
licensing boards have eliminated 
the inept, and the rest of us are 
going to be far too busy trying 
to keep up with the demand for 
our time, if this plan is adopted 
and put into effect, to worry about 
the other fellow. The great spe- 
cialist on the other hand will be 
unaffected, since he will be 
needed just as at present, to step 
in when the rest of us fall down. 

How would this plan work out 
for Mr. Public? Let us assume, for 
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example, that it costs even as 
high as $3,000 in medical and den- 
talfees, tocareforthemythicalav- 
erage man our actuarial research 
will bring to life. Assume that he 
starts the policy at five years of 
age and lives to reach seventy, a 
total of 65 years. Three thousand 
dollars divided by 65 gives us an 
annual cost to him of roughly 
$46.00. This is not quite one dollar 
a week, or four dollars a month. 
He spends that much more every 
week for cigarettes alone. 

Further research will develop 
how present day adults may 
share in this plan. A prorated 
volicy may prove desirable, com- 
puted to varying ages. This is a 
detail, however, of the big 
problem. 


Effect on Professions 


How would this plan work out 
for us? It is often said that there 
are not nearly enough dentists 
and physicians to take care of the 
needs of the whole population. 
Yet we are faced with an appar- 
ent overproduction in both pro- 
fessions, because at present only 
the poor, the wealthy, and the up- 
per middle class receive adequate 
attention, probably not over one- 
quarter of the people. The other 
three-quarters come to us only in 
the dire extremities of birth, 
toothache and death; otherwise 
we never see them. 

This is the part of the nation 
that is demanding recognition. 
It is the part that will prove our 
economic salvation if we give 
them a workable plan, our ruin, 
if they are left to force help from 
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us. We must not only put our serv- 
ices within their reach as soon as 
we have the system ready for 
them, but we must spike the guns 
of our chief competitors, the piffle 
purveyors, by a national program 
of advertising placed with a first 
rate firm. In war parlance, we 
must lay down a counter barrage. 

While it might seem advisable 
to employ one of the major in- 
surance companies to develop this 
plan, I see no reason why we 
cannot put it into effect by our- 
selves. To bring a foreign ele- 
ment into the picture is to invite 
loss of control. Those who furnish 
the money, even though it is the 
money of others, always have the 
say on how it shall be spent. Due 
to their terrific overhead of huge 
buildings and executive salaries 
and their predilection to push 
premiums up and disbursements 
down, such an idea would result 
in loading the plan with unneces- 
sary costs, making it expensive 
and impractical. Scenting a lu- 
crative field for exploitation, it 
may, however, prove hard to keep 
the big companies out. 

Far from the situation at pres- 
ent, with the government threat- 
ening social experiments to sap 
our life blood, with this plan we 
could go to the government for a 
simple subsidy such as private air 
and steamship companies obtain. 
With no other help from the gov- 
ernment, we could bring all the 
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superior advantages of private 
practice within the reach of all. 

The common human antipathy 
to dental or medical treatment 
during health will nullify any 
program of prevention. This must 
be controlled by suitable clauses 
in the contract making periodic 
examination obligatory. Later, it 
may prove possible to control this 
situation by suitable laws. 

If it came into immediate pop- 
ular favor, of course, this plan 
would hopelessly swamp the pro- 
fessions. It is anticipated that 
such time will be required for the 
public to become acquainted with 
and desirous of this insurance 
that the present professional 
manpower will suffice until the 
schools can catch up with the 
demand. Youth will clamor to 
get into professions suddenly be- 
come once more remunerative. 

Summarizing, I herewith pre- 
sent a plan for bringing the bene- 
fits of practice practice within 
reach of the large group now un- 
able to afford these services. This 
is accomplished by association 
originated and controlled insur- 
ance, suitably advertised and pre- 
sented to the public, thus en- 
abling the physician and dentist 
to meet the formidable competi- 
tion of the piffle interests now 
absorbing the bulk of the public 
income. 


34 Prospect Street 
East Orange, New Jersey 











PARIS EASTMAN 
DENTAL CLINIC OPENED 


BEFORE A BRILLIANT gathering of 


men distinguished in the official 


life of Paris as well as prominent 
members of the dental profession, 
The Institute of Dental Hygiene 
and Stomatology, the French part 
of the Eastman Foundation, was 
opened in Paris on October twen- 
ty-first. The city of Paris had been 
invited to this event, significant 
in dental history, because it 
marked the recognition of den- 
tistry as an important factor in 
social medicine. 

This attractive, modern dental 
clinic for children, made possible 
through a gift of $1,000,000 to the 
city by the late George Eastman, 
was erected on land donated by 
the City of Paris at 158, Avenue de 
Choisy. It is the last of five Euro- 
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Eastman Dental Clinic in Paris 
192 


pean clinics for which he made 
similar gifts; the others being lo- 
cated in London, Brussels, Rome, 
and Stockholm. All of these were 
the result of Mr. Eastman’s con- 
viction, based on close study and 
observation, that more _ good 
would result from giving dental 
service and education to children 
whose minds and dentition were 
still in the formative stage, than 
to adults who had already devel- 
oped habits that would be hard to 
break. Because the Rochester 
Dental Dispensary, established 
twenty years ago on this prin- 
ciple, was so successful, Mr. East- 
man sought to universalize his 
idea by establishing dental clinics 
for children in Europe. 

At the opening of the Paris 
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ORAL HYGIENE. 


Doctor HARVEY J. BURKHART 


Eastman Clinic, Doctor H. J. 
Burkhart, Director of the Ro- 
chester Dental Dispensary, who 
has represented Mr. Eastman in 
the establishment of all the clin- 
ics, made the official presenta- 
tion of the institution to the city. 
He offered the clinic also to the 
dental profession of France and 
urged them to consider it as their 
own and give it the complete, en- 
thusiastic cooperation that would 
ensure its success. In speaking of 
the founder’s plan, Doctor Burk- 
hart said, “Mr. Eastman recog- 
hized that it was better to pre- 
vent disease than to cure it.”! 


Although all the clinics were 
established primarily to give den- 
tal service to children whose par- 
ents could not afford to send them 
to private dental offices, Doctor 
Burkhart made clear that Mr. 
Eastman had a broader concep- 
tion of their objectives. “Mr. 
Eastman,” he said, “wished to 
create a service destined to im- 
prove the methods of treating 
adults as well as children. Since 
its opening, the Rochester Den- 
tal Dispensary has been a center 


‘Inauguration de l’Institut Eastman De 
Paris, La Semaine Dentaire 19:907-918 
(October 31) 1937. 
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of dental studies where the work 
of high scientific value has been 
most useful to dentists and to the 
public.” 

As to the place the clinic should 
have in the economic picture 
Doctor Burkhart said emphatic- 
ally, “. . . this institution should 
not, in any case, enter into com- 
petition with private dental prac- 
tice, and the municipal authori- 
ties as well as the dentists should 
see that the purpose of the donor 
is respected.”! He amplified this 
statement by pointing out that 
there were many opportunities 
for individual initiative and for 
group activity in the dental pro- 
fession, both of which are neces- 
sary for the highest scientific de- 
velopment the profession seeks. 

As is always trueinthiscountry, 
Doctor Burkhart’s words were lis- 
tened to with enthusiasm and re- 
spect in Paris. For many years he 
has been recognized, both here 
and in Europe, as a leader in den- 
tal thought. In 1904, he was the 
acting president of the Fourth 
International Dental Congress in 
Saint Louis; since its establish- 
ment in 1917, he has been direc- 
tor and a trustee of the Rochester 
Dental Dispensary.2 In 1920 he 
was awarded the honorary de- 
gree of LL.D. by the University 
of Rochester. His European hon- 
ors include the Order of Cavalier, 
Rome, Italy, 1929; Commander, 
Royal Order of Vasa (Stock- 
holm); member of the Order of 
Leopold II, conferred by King 





*Burkhart, H. McCall, J. O.: Dental 


Philanthropy vibit-1506) ORAL "HYGIENE 
26:68 (January) 1936. 
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Leopold in 1935. He was awarded 
the Jessen Prize, for most service 
in the field of oral hygiene for 
children, at Lake Como, Italy, 
1934, by the International Dental 
Federation. In 1937 he was made 
an officer of the Legion of Honor 
and received a gold medal in rec- 
ognition of public assistance, a 
distinction rarely conferred. The 
most recent tribute presented to 
him in this country was the 
Callahan Gold Medal for 1937. 

Among all the Eastman dental 
clinics that have been established 
in Europe under Doctor Burk- 
hart’s direction, perhaps. the 
architectural style of the Paris 
clinic deserves special comment. 
It is the result of collaboration by 
an American and a French archi- 
tect. As is indicated in the accom- 
panying photograph, the style is 
functional with simplicity of line 
and splendid proportions that 
furnish the only needed orna- 
ment. The effective modern de- 
sign of the exterior is in harmony 
with the ingenious arrangement 
and installation of complete, sci- 
entific equipment within the 
building. 

Doctor Frank Stuhl, Paris rep- 
resentative of Doctor Burkhart, 
is credited by La Semaine Den- 
taire with being responsible for 
the careful execution of the plans 
for the clinic. A writer in the 
same magazine, commenting on 
the selection of Doctor Pol Nes- 
poulous, stomatologist of the hos- 
pitals of Paris, as Director of the 
Institute, calls it a “happy choice” 
that promises well for the future 
of the clinic. 
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I SPENT AN AWED half-hour, yes- 
terday, watching a dentist ex- 
cavating in a customer. Most of 
us have seen—and felt—dentists 
working on ourselves, but not 
until you have gone on a person- 
ally conducted tour into some- 
body else’s mouth can you fully 
appreciate the wonders of mod- 





erm dentistry. To me, not the 
least of those wonders is the fact 
that a good part of the work is 
done with mirrors. 

Until quite recently dentists 
had no medical standing. They 
might be the cleverest sort of 
combination of jeweler and me- 
chanical engineer, but they were 
looked down upon by the sur- 
geons—themselves only a step 
from the bleeding pole of the 
barber. Today, however, the den- 
tist is trained to understand the 
connection between such things 
as teeth and diet, and he knows 
as much about anatomy as he 
does about fitting crowns and 
bridges. Dentistry has become a 
profession, where not so very long 
ago it was a trade—a delicate 
iorm of blacksmithing. 

In surgery and mechanics, den- 
istry has made great strides. 


Reprinted with the permission of the 
huthor and The Chicago Daily News 






ALL THINGS 
CONSIDERED 


by HOWARD VINCENT O’BRIEN* 


From an economic standpoint it 
is about where it started. 

Teeth are one thing of which 
we are never cured. High in the 
limited list of certainties is the 
certainty that teeth go from bad 
to worse. We may never have 
diabetes or housemaid’s knee, but 
this we can count on—that all 
our lives we shall be making more 
or less regular visits to some den- 
tist’s office. 


HOWARD VINCENT O’BRIEN 
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This is a certainty, but we do 
nothing to prepare for it. When 
we buy a house—even an auto- 
mobile—we prepare (if prudent) 
for its inevitable depreciation 
through age and wear and tear. 
When we make a household bud- 
get we are sure to include a 
clothing allowance; for we know 
that clothes wear out and must 
be replaced. 

Teeth wear out, too; and if we 
had any sense we should make 
provision for their repair and, if 
worse comes to worst, for their 
replacement. 


Budgeting Teeth 


I don’t see why the dentists 
couldn’t work out some form of 
fixed charge for oral mainie- 
nance. It would be easily possi- 
ble, I should think, to establish 
the amount of dentistry the aver- 
age person needs in a lifetime, 
and, with that as a basis, set a 
price that would cover every- 
thing from baby teeth to the den- 
tures of the gaffer. 

The customer, instead of going 
for months and years in a fool’s 
paradise and then suddenly wak- 
ing up to find himself with noth- 
ing to chew with and nothing to 
chew on but a big bill, would more 
or less painlessly pay so much a 
week or month or year, as he 
would pay fire insurance pre- 
miums. The big difference would 
be that he might never have a 
fire, but with exceptions too rare 





to count he would have decaying 
molars. 

For his part, the dentist would 
enjoy an income far more fixed 
than he enjoys now. And instead 
of putting in most of his time, 
as he does now, repairing the con- 
sequences of neglect, he would 
put in most of it on prevention, 
to the great advantage of the 
community. 


Chance for Enterprise 


Another desirable feature of a 
fixed charge for dentistry is that 
people, not having to pay by the 
visit, would visit their dentist 
with greater frequency than they 
do now—which would mean great 
benefit to them, and, in the long 
run, less difficult labor for the 
dentist. It should, I think, be 
easier, to keep teeth from going 
bad than to salvage wrecks. 

There is nothing radical about 
this idea of budgeting dentistry. 
The most conservative hospitals 
have already gone in for a similar 
arrangement—a small fixed pay- 
ment annually, and, in return, 
three weeks of hospital care when 
needed. The idea may not even 
be untried. For all I know, some 
enterprising dentist may have ex- 
perimented with it and found 
that a lot of people making small 
regular contributions are prefer- 
able to a few unfortunates mak- 
ing occasional large ones. 


Chicago Daily News 
Chicago, Illinois 








No, 
cor 
tal 
ner 
bit 
ma. 
dail 
of y 
Mal 


on | 








pati 
and 
my 

proj 


part 
at t. 
chip 


uous 
mou 
so ju 
you : 
tle u 
sunn 
God 
a fre 
Fre 
a fey 
durin 
and \ 
do fo: 
Fir, 





, 1938 
aying 


vould 
fixed 
stead 
time, 
con- 
vould 
ition, 
f the 


of a 
that 
y the 
ontist 
they 
preat 
long 
r the 
x, be 
7oing 


rbout 
istry. 
ditals 
milar 
pay- 
turn, 
when 
even 
some 
re @X- 
ound 
small 
efer- 
mak- 











Concerning 


YOU DENTISTS 


No, I'M NOT A dentist. My only 
connection, in fact, with the den- 
tal profession is—dare I say, a 
nervous one? To make things a 
bit clearer, I am just one of the 
many hunks of humanity who 
daily quiver on the receiving end 
of your drillers. You see, I am the 
Man in the Street. 

Every six months or so I glue 
on a synthetic smile and march 
firmly into your sanctum. I listen 
patiently to your cheery chatter 
and, without a murmur, widen 
my jaw far beyond its normal 
proportions for eons at a stretch. 

With stoical calm I allow the 
particular tooth you fancy most 
at that moment to be mangled, 
chipped, filled, and then bur- 
nished. Nor do I object too stren- 
uously to the nice assortment of 
mouth props you distribute about 
so judiciously. And when at last 
you are through, I promptly set- 
tle up my account (if it’s on the 
sunny side of pay-day) thank 
God that it’s over, and walk out, 
a free man. 

Free, did I say? Yes, except for 
a few prejudices I’ve picked up 


during my visits. These are many 


and varied, but the following will 
do for a starter. 
First, there’s my prejudice 
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by A DENTAL PATIENT 


against the musically inclined 
pucker-uppers. When my dentist 
begins to screw his mouth up into 
a crinkle (and I didn’t say 
wrinkle) I know he’s either going 
to kiss me or whistle. Offhand I 
can’t say which I’d prefer. Any- 
way, this is no time to quibble. 

And as he shuttles (and I didn’t 
say shuffles) mysteriously be- 
tween his laboratory and the 
chair, his whistling, always 
slightly off-key, along with my 
shudders, continues. I suppose I 
should appreciate the fact that 
he’s happy, but somehow or other 
I don’t. So, Mr. Dentist, sing if 
you have to, hum if you must, but 
for Heaven’s sakes, please don’t 
whistle. 

The belittler is prejudice num- 
ber two on my list. This is the 
dentist who laughs tolerantly 
and even a bit superciliously at 

imy tale of woe. Aching molars 


“are banished with a graceful 


wave of the hand. (At least that’s 
what he thinks.) 

“Nonsense, my good man,” he 
says kindly, “that tooth is per- 
fectly sound. You must have im- 
agined it hurt.” 

“Why you  blankety-blank 
blank-blank,” I answer right 
back at him, almost out loud. 
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“Don’t you think I have brains 
enough to recognize a toothache 
when I meet up with one?” 

And then I smile sweetly and 
say, very distinctly this time, 
“Thank you ever so much Doctor, 
for bothering with me at all. Of 
course there’s nothing wrong if 
you say so. Perhaps it was a nasty 
old dream that kept me awake 
all last night—” Then I pick up 
my hat and pass out. 


This is the type of dentist who 


goes out of his way to utter only 
one-syllable words. He may call a 
spade a spade, but he wouldn’t 
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“When my dentist begins to screw his mouth up into a crinkle .. .” 
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call a tooth a deciduous lateral 
incisor if it killed him. You see, ! 
might not know what a deciduous 
lateral incisor is. To tell the truth 
I don’t, but that is beside the 
question. 

And now, by easy stages, we 
have come to the third on my list, 
the laggard. The laggard is the 
dentist who insists on an eight- 
thirty appointment, then allows 
me to wait outside a closed door 
and entertain the janitor for for- 
ty-five minutes. 

He forces me to sit on and 01 
and on, with my mouth stuffeé 
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with half of the office equipment, 
including the safe, while he gos- 
sips gaily with unseen pals, or 
holds long, earnest conversations 
with his assistant. A bridge prom- 
ised faithfully for Tuesday after- 
noon is ready at two o’clock sharp 
the following Saturday. In the 
meantime I have passed up two 
perfectly good parties, and my 
friends are beginning to think 
I’ve gone high-hat. 

The one thing he’s prompt 
about is sending my statement. 
And that usually beats me home. 

And fourth on my list comes 
the fusser. This gentleman usual- 
ly works himself into a dither ad- 
justing the headrest. The towel 
must rest at a certain angle 
against my manly chest or he 
simply can’t work. He meticu- 
lously polishes his mirror before 
shoving it into my mouth, and 
the instruments on his dental 
cabinet he keeps in a continual 
clatter. Every five minutes or so 
he stops and oils the machine. 
Then he calls for more warm 
water, asks me if I am comfort- 
able, readjusts the headrest, re- 
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arranges the towel, and we’re off, 
in more ways than one. 

At the end of fifty-odd min- 
utes, he triumphantly explains 
that he has prepared one cavity, 
and that will be all for today. He 
tenderly helps me out of the 
chair, all six foot-one of me, and 
asks me again how I feel. By this 
time, with perfect honesty, I can 
tell him that I have the jitters. 

He rummages around in a 
drawer for a while, finally pro- 
duces a pill that he probably got 
for nothing, and calls for more 
water. I obediently swallow the 
pill, deciding that afterwards I 
can go down to Micky’s Bar for 
a wash. 

“Perhaps you’d better sit down 
a while,” says dear Doctor Fussy. 
But by this time I’m “gone with 
the wind.” 

And that takes care of a few of 
my pet dental prejudices. I 
haven’t even touched upon some 
of the minor ones, including gum- 
chewers, old-joke tellers, salary 
priers, and fog-horn bellowers. 
But at least you have some idea. 
I hope. 





MOTHER SHOVWs 
How: E. B. Jor- 
dan examines at 
a preschool con- 
ference in Jack- 
son, Mississippi. 
(Submitted by 
Gladys Eyrich, 
Jackson.) 


THE QUESTION PLEASE? Walter T. McFall 
Nashville, conducts a clinic for the Mississippi 
Dental Association, Greenville. (Submitted . 
Gladys Eyrich, Jackson.) 
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BRIDGES CONNECT THEM: Ralph C. Cooley, 
Houston, President, Texas Dental Society, 
and Karl W. Knapp, New York, at the 
Greater New York Meeting. (Submitted by 
Leo R. Schwartz, New York.) 


; LEO Sree CR eens 








THREE MEN On A PLATFORM: Waldo Mork, Chairman, 
Greater New York Meeting; John L. Rice, Commis- 
sioner of Health, New York; Marcus L. Ward, Ann 
Arbor, Michigan, President-Elect, American Dental As- 
sociation. (Submitted by Leo R. Schwartz, New York.) 














Seat tae 


Orr THE ATLANTIC Coast: C. J. Caraballo, Tampa, 
Trustee of the American Dental Association, and J. G. 
Williams, Atlanta, OraL HYGIENE contributor, lunch on 
the hotel terrace during Florida Meeting at Jackson- 
ville. (Submitted by C. P. Cleveland, Jacksonville.) 


AMONG PALMs AND TERRACES: 
President Paul C. Harrell, Or- 
lando, greets members of the 
Florida State Dental Society at 
the Hollywood Beach Hotel, 
Jacksonville. (Submitted by 
C. P, Cleveland, Jacksonville.) 





A SMILE For THE GOLDFISH: Charles A. Furrow, Tulsa, 
Oklahoma, relaxes in his dental office and thinks pleas- 
antly of the 4,000,000 goldfish he and a Tulsa oil man 


own, (Submitted by T. A. Ediger, Tulsa.) 


CHINA NIPPER: 
A travelling den- 
tist in the inte- 
Yior of China. 
(Submitted by 
M. E. Asger, 
Hong Kong} ) 
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GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO 
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ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


WANTED: A DENTAL PLUTARCH 


SOME DAY A MODERN Plutarch will rise in dental life to write the biog- 
raphies of our important men. An excellent beginning has been made 
in the recent book ALFRED OwRE, DENTISTRY’S MILITANT EDUCATOR by 
Netta W. Wilson. This same kind of careful scholarship and excellent 
writing should be applied to the lives and times of other leaders in 
dentistry. It is a job that might properly be subsidized by some strong 
dental organization. Miss Wilson’s biography of Owre could easily be 
the model for such an undertaking. Here are combined a sympathetic 
attitude, documented material, and a warmth of human feeling that 
make this book neither an impassioned apologia nor a cold page from 
Who’s Who in America. 

Alfred Owre stood for the absorption of dentistry in medicine, a 
return to the father’s house. He also advocated the training of physi- 
cian-dentists on one level and dental technicians to work under them 
at another level, the so-called master-servant plan. In his later years, 
as the result of his work on the Committee on the Costs of Medical 
Care, he favored the socialization of medical care similar to the Rus- 
sian system. None of these proposals was accepted with enthusiasm 
by his dental colleagues. They argued that we were just emerging 
from the domination of medicine and should not return: that the 
master-servant plan would lower the standards of dentistry in Amer- 
ica to the European standards where this system of two levels of 
dental practice had long been in force. His championing of the 
Russian medical system was violently opposed and unpopular. Owre 
was forced out of the deanship at Columbia by the combination of 
the powerful forces that opposed him. He was one of the most unpopu- 
lar of men in dentistry—and one of the most courageous. 

This magazine played an ironic part in Alfred Owre’s life. One of 
the first pieces of writing in a dental magazine the present Editor did 
was an attack on Owre! and his Columbia master-servant plan. Tele- 
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grams and letters commending the author came from Owre’s enemies. 
His few friends in dental educational work did not rise to his defense. 
Owre was silent under attack. 

This magazine carried the last article that Owre wrote for any 
dental journal, according to the bibliography in the Wiison book. It 
happened this way. After the appearance of Rep MEDICINE by News- 
holm and Kingsbury we wrote to Owre (January, 1934) because these 
authors mentioned some of the observations that he made on dental 
conditions in Russia. We invited him to prepare an article. Owre was 
then retired and living on his farm in Dutchess County, New York. 
He replied that he had already submitted such an article on den- 
tistry to the Soviet Union Today. “Out of fairness,” he wrote, he should 
not prepare another article on the same subject for another publica- 
tion “for the present.” In March of that same year we published a 
decidedly unfavorable review of RED MEDICINE.” We asked him if he 
would care to express his views. He sent his reply immediately which 
was published in June, 1934—his last writing in a dental publication. 
At no time in any of his correspondence did he show rancor or irrita- 
tion or personal distrust. This was the man who wrote to his wife 
from Russia: “Greet my friends and—my enemies.” This was a 
great man. 

A year from now dentistry prepares for its centennial. A record 
of these first hundred years must be prepared. The lives of the vital 
men who made these golden years must be preserved by able biog- 


Wanted: A dental Plutarch. 
Ryan, E. J.: The Reformer’s Complex Comes to Dentistry, OraAL HYGIENE 21:69 (Jan- 
uary) 1931. 
*Swanish, P. T.: Red Medicine, OraL HYGIENE 24:370 (March) 1934. 
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“TI do not agree with anything you say, 
but I will fight to the death for your right 
to say it.“-—VOLTAIRE 











The Shackelford Case 


On the morning of November six- 
teenth, my secretary, Miss Elizabeth 
McDonald, called my attention to an 
article in the Boston Herald which 
stated that a woman’s body had been 
washed ashore at Oak Bluffs on Nan- 
tucket Island, situated off the south- 
ern shore of Massachusetts. The body 
was supposed to be that of a Mrs. 
E. M. Shackelford of Philadelphia, 
Pennsylvania. There were identify- 
ing initials and dates engraved upon 
the inner side of a wedding ring, 
which corresponded to those of a 
signed letter found two weeks earlier 
in a vacant stateroom of the S. S. 
Arrow of the Colonial Line running 
between New York and Providence, 
Rhode Island, following the disap- 
pearance enroute of a woman pas- 
senger. But positive proof of the 
identifying of the body could not be 
made because, according to the re- 
port in the newspaper, “The body, 
while not decomposed, was beyond 
facial recognition due to the action 
of the surf and sand. Elaborate den- 
tal work was evident and investiga- 
tion of this fact would be further 
checked, if possible, to establish iden- 
tification.” 

I immediately communicated with 
the Medical Examiner and informed 
him that I had before me a dental 
record of a Mrs. E. M. Shackelford 
showing work done in 1933. I de- 
scribed the character and location of 
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the fillings and bridge work which 
were inserted at the time of her visits 
to my office. 

A local dentist was called in to 
chart the dental work in the mouth 
of the body and, on the following day, 
a government agent came to my office 
with it. This chart corresponded to 
mine, differing only in regard to the 
additional work consisting of three 
synthetic cervical fillings in the up- 
per incisor teeth. Later, at the re- 
quest of the family, who still were 
unconvinced, a removable Nesbit 
type of bridge was shown to me. I 
immediately identified it as the one 
which I had made for Mrs. Shackel- 
ford in 1933. 

My chart, will indicate the record 
at the time the dental service was 
rendered. 

The authorities and family were 
grateful because a positive identifica- 
tion was made so quickly in this 
case. It was certainly a source of 
great satisfaction to me personally 
and well worth the years of effort in 
record keeping. Through thirty- 
seven years of practice, I have made 
it a routine procedure to keep ac- 
curate records and keep them intact. 
I have the record of every patient 
from the first dating back to my be- 
ginning practice in 1901. Down 
through the years no record has ever 
been destroyed or mislaid. We file 
them under the following classifica- 
tions: Active, Inactive, Deceased, 
and Unknown. For the past years I 
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have been charting the dental condi- 
tion of the patient upon his first 
visit, together with a chart of the 
work to be done. This experience cor- 
responds fully with that of an article 
“Let’s Chart Our Course” in the No- 
vember issue of ORAL HYGIENE by 
J. P. Leonard, D.D.S.,1 of Davenport, 
Iowa, which has proved to be a fact 
rather than a theory and likewise, 
Mr. Editor, what you too have so long 
advocated as to the necessity of keep- 
ing good and accurate records of a 
standardized type—C. M. Proctor, 
M.D.. 19 Bay State Road, Boston. 


Relief or Social Security 


From charitable agencies the cry 
for help to aid the needy is becom- 
ing greatly intensified; lamenting 
loudly the need of money—more 
money to carry on this ever increas- 
ing work to aid the unfortunates; un- 
fortunates, who through no acts of 
their own, are thrown on the rolls 
of charity. The number of charity 
agencies is increasing and their 
yearly quota of money is increasing. 
During the holiday season of Christ- 
mas and the New Year we profes- 
sionals also saw this increase. The 
morning mail brought request after 
request for aid to these unfortunates; 
also came the request to aid our fel- 
low colleagues—dentists on relief! 

Professional men need aid. With 
this great number of needy and char- 
itable agencies continuing to in- 
crease, I shudder at the thought of 
bringing this to its logical conclu- 
sions. We who are still hanging on to 
the rotting threads of this elusive 
security are to be the givers. How 
long before we, too, with our out 
stretched hands ask for relief? 

I, as a fellow dentist, hear the cry 
of help from my colleagues at home. 
The old story—business is bad. What 
will the end be? That is the question 
of the day. There are those who do 
not ask for help, because of pride 





‘Leonard, J. P.: Let’s Chart Our Course, 
OrAL HYGIENE 27:1489 (November) 1937. 
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and embarrassment. They must suf- 
fer in silence. The dental and med- 
ical profession is closely allied with 
labor. The security of the profession 
depends a great deal on the security 
of the worker. Lay-offs, small pay 
checks, and the increased unemploy- 
ment have a great influence on the 
small income of the dentist and phy- 
sician. This insecurity of the worker 
makes for insecurity of the profes- 
sional man. 

Where is the security of the worker 
as well as the professional man? We 
know that some measures have been 
taken to give the workers security. 
But the security of the dentists is a 
grave problem. Now that we are ac- 
tually faced with the reality of the 
distressed dentists, can we continue 
to evade certain other realities? Does 
it not become apparent that some- 
thing more concrete must be done? 
What a social crime! Graduates of 
a professional school, men who spent 
time and money to learn the art of 
dentistry, can not apply their knowl- 
edge and are now asking for a hand- 
out. Are there not millions of people 
who need dental attention but lack 
the money to have it done? The an- 
swer to this question is how to bring 
the people who need services and the 
professionals who are capable and 
willing to give services together? How 
can this be accomplished? Social se- 
curity for the dentist some say is 
socialized medicine. Are we to believe 
those who presume to know and al- 
ways say, “That medical care is 
available to all who need it?” It is 
true that those on relief get aid, but 
they forget those who cannot afford 
medical and dental attention and 
cannot receive aid because they have 
not yet become relief cases. What 
about these unfortunates? Must they 

suffer because of the small pay check? 
Their fear of losing their jobs, the 
insecurity of a tranquil life make 
for an insecurity in the life of the 
dentist as well as the physician. 

The cry of the day is “We want 
jobs!” “We want security!” social 
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security! The land of plenty, the 
richest nation in the world, the land 
of luxuries, still the cry for help. So- 
cial security has taken shape and 
form in the last regular session of 
Congress, but it has not reached all. 
The professional and the small busi- 
ness man is left out of this plan along 
with the farmer. The farmer’s cry 
for help is being heeded, a breathing 
spell for the small business man is 
being considered; but the profes- 
sional’s cry, the cry of the majority 
of dentists and physicians, is being 
stifled by those who hide the issue, 
by asking for relief of those in need. 
Help for the needy dentists by selling 
Christmas seals and donations will 
not be the remedy today nor tomor- 
row. 

How can we extend these social 
security urges to aid the profession- 
als? We must face realities, we must 
not fight but help the cause of some 
form of “socialized medicine.’ Our 
legislators have conceived a plan in 
their minds, which is now undergo- 
ing development, so that before long 
there will be some form of “socialized 
medicine.” Does it not become ap- 
parent, or are the so-called leaders 
of our profession blind to the reality, 
that unless we dentists take a more 
active part in formulating the plan 
that is in the minds of our Congress, 
we will get the just rewards of our 
inactivity or worse the penalties of 
resistance. Will dentistry gain its 
rightful place or will it remain in 
the emergency dental plan? Will we 
do general dentistry and thus get 
financial relief from our distress? 
Let us emerge from the catacombs 
of darkness and fears and be leaders 
of a cause so that we may see the 
light and breathe the air of a more 
secure and pleasurable life—sS. V. 
Stern, D.D.S., 1206 West Mitchell 
Street, Milwaukee, Wisconsin. 


Revolt in the American Medical 
Association 
A few weeks ago the press of the 
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country had quite a stir about the 
dissension in the ranks of the Ameri- 
can Medical Association. Over four 
hundred physicians, among them 
some of the most able and outstand- 
ing teachers and surgeons in the 
country, have written a letter repu- 
diating the governing body of their 
association and enunciating princi- 
ples in consonance with the liberal 
and progressive tendencies of the 
day.2 This revolt has been variously 
characterized as “A Rebuke to the 
A. M. A.,” “A Declaration of Medical 
Independence,” “An Awakening” by 
the liberal and conservative press 
alike. It was challenged, however, by 
the ruling body of the association as 
a betrayal and downright “sell-out.” 

Well may one wish to delve into the 
causes and significance of this re- 
volt. At the very outset the fact 
stands out that this upheaval is not 
from the bottom but from the top. 
The rumblings and grumblings of the 
great mass of physicians and mem- 
bers of the allied professions are still 
inarticulate and virtually inaudible. 
The signers of this manifesto are all 
men connected with the largest and 
most influential schools and hospi- 
tals. In denouncing this move Doctor 
Fishbein, as spokesman for the Amer- 
ican Medical Association, has the 
temerity to accuse the dissenters in 
the following terms: “Most conspic- 
uous on the list are the names of 
those deans and heads of depart- 
ments in medical schools who may 
have signed because they saw a pos- 
sibility of getting government money 
for clinics and dispensaries.” 

As Herbert Spencer significantly 
stated a long time ago there is no 
falsehood but that contains a grain 
of truth and there is no truth but 
that contains a grain of falsehood. 
There is, undoubtedly a grain of truth 
in Doctor Fishbein’s accusation. 
Hospitals, dispensaries, and research 
laboratories, are experiencing great 





°Medical Men Seek Changes in Health 
Care, OrAL HYGIENE 27:1639 (December) 
1937. 











billing: 








u- 
pir 


it.” 
ne 
re- 
act 
10t 
op. 
she 
m - 
till 
le. 

all 
ind 
pi- 
tor 
er- 
the 


yic- 

of 
rt- 
nay 
OS- 
ney 





February, 1938 


difficulties in meeting their budget- 
ary requirements. Charitable institu- 
tions do not obtain their quotas so 
easily; municipal institutions also 
work under a handicap because of 
their inability to get higher appro- 
priations from harassed taxpayers. 
Therefore, would it not be so much 
easier to ask the federal government 
for a definite subsidy and have the 
peace of mind to go on with the great 
task of giving medical aid to the in- 
digent sick and infirm? Doctor Fish- 
bein interprets this desire to be free 
from financial worry as a surrender 
to the New Dealers, as a “sell-out” 
for a pot of gold, true, not for them- 
selves but to the institutions, as 
harmful to the progress of medicine, 
as an act of “unthinking physicians” 
who carelessly allowed themselves to 
participate in pernicious propaganda. 

Yes, there is a grain of truth in 
Fishbein’s words. Why did Hugh 
Cabot address his fellow protestants 
as a “select group?” Why did he and 
his fellow conspirators refrain from 
taking their case to the rank and 
file and obtain the signatures of all 
physicians and other practitioners of 
the healing arts who might have 
agreed with the principles enunciated 
in the manifesto? Why did not they 
raise their voice at the last conven- 
tion at Atlantic City? 

But these are only grains in a 
bushel of falsehoods. The principles 
involved are so fundamental, so vital, 
and so pressing that one wonders how 
the spokesman for the healing pro- 
fessions has the nerve to indulge in 
billingsgate in a time such as this. 





ORAL HYGIENE 


209 


The question is simple. “Is the health 
of the Nation the concern of the gov- 
ernment?” If the answer is in the 
affirmative, then all pettifogging is 
irrelevant and should not be indulged 
in. If one is of the opinion that the 
health of the nation is a matter of 
personal adaptation of the individu- 
als then one may as well argue 
against quarantine, against inocula- 
tions, against sanitation, against any 
control of epidemics. Of course, a per- 
son of this type belongs to the dark 
ages and should not be a spokesman 
for the most enlightened profession. 
Any one familiar with the reports of 
the American Public Health Asso- 
ciation knows that the death rate of 
fifty million people with incomes of 
less than $1,000 a year from the ten 
major diseases is twice that of the 
rest of the population; any one famil- 
iar with the report of the American 
Foundation as of last April and based 
upon the testimony of more than two 
thousand physicians knows of the 
sad state of medical practice in this 
country. Evidently these findings 
made no impression upon Fishbein 
and his followers. 

The revolt indicates an awakened 


social consciousness on the part of 


the more enlightened practitioners. 
They see their duties and are ready 
to face them. They made a tactical 
error in not inviting all those who 
are interested in health service to 
join them. There is no fear that the 
rank and file would upset the cart of 
progress.—S P. RatTNer, 31-58 Stein- 
way Street, Long Island City, New 
York. 








Please communicate directly with the —— Editors, V. CLYDE SMEDLEY, D.D.S., 


and GEORGE R. WARNER, 
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.D., D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will 
published each month. 


Trench Mouth 


Q.—Kindly give me the best treat- 
ment for trench mouth. N. N., New 
York. 

A—Many men have a “best” 
way to treat trench mouth and 
no two methods are alike. How- 
ever, here are two treatments 
with which we have had excellent 
success. 

ChromicTreatment: Floodeach 
interspace with hydrogen perox- 
ide and then strip them with 
heavy silk polishing tape. Then 
block off the teeth with cotton 
rolls and apply a drop of 7 per 
cent chromic acid in each inter- 
space and on this put a drop of 
hydrogen peroxide. This will pro- 
duce a black fluid and the release 
of nascent oxygen. Allow this to 
stand about ten minutes. Then 
see that the patient isn’t rein- 
fecting himself. You should give 
a prophylaxis treatment once a 
month for a while and then once 
every three months indefinitely. 

Succinimide Treatment: One 
jaw is blocked off thoroughly 
with mouth napkin or cotton 
rolls, the interproximal spaces all 
dried out, and then a paste made 
of the succinimide powder and 
water is pumped into the inter- 
proximal spaces with a rubber 
cup, the ordinary rubber polish- 
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ing cup, and is allowed to remain 
for fifteen minutes. Then the 
rolls are removed and the mouth 
washed out. There will be a slight 
escharotic action from this treat- 
ment so it isn’t always possible to 
use it on successive days, but or- 
dinarily the most severe case of 
Vincent’s infection will clear up 
with four or five treatments.— 
GEORGE R. WARNER. 


Residual Infections 

Q.—What do you understand by 
residual infections?—O. S. B., Mary- 
land. 

A.—Some writers object to the 
term “residual infection,” and 
they may be right for we are not 
sure that all so-called “residual 
infections” are such. 

My understanding of a residual 
infection is an infected area in 
the alveolar bone where a tooth 
has been extracted some time 
previously and the bone and soft 
tissue have healed apparently 
normally. Such areas are picked 
up in a roentgenogram through 
noting abnormality in the bone 
trabeculation, with sometimes 
a small radiopaque area sul- 
rounded by a larger radiolucent 
area. If, upon opening such an 
area one finds cheesy bone and 4 
brownish fluid, or even pus, one 
would be justified in concluding 
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that such an area is a focus of in- 
fection. And, if a culture is made 
which proves to be positive, one 
can be reasonably sure of a focus 
of infection if the operation is 
performed under surgical asepsis. 

We have opened many such 
areas and have found just what I 
have described above, so we are 
sure of their existence.—GEORGE 


R. WARNER. 


Infected Teeth 


Q.—During the past six months I 
have had four cases of acute abscesses 
of the upper left lateral. Since 80 per 
cent of my extraction patients are 
those who come because of toothache 
or infected teeth, this is not unusual. 
However, this seems to be a vulner- 
able spot for more trouble than 
usual. 

These cases presented with some 
acute swelling in soft tissue at apex 
of lateral. In each case I attempted 
to establish drainage through the 
canal. Each case has resulted in a 
profuse swelling of three to four 
days duration with ultimate closing 
of left eye but eventual drainage by 
incising at the peak of swelling. 

Should I extract at the first visit, 
which is usually the second or third 
day of swelling? Should I incise at 
first visit and take a chance of blood 
stream infection? 

Please advise your procedure. 

It is my opinion that attempting 
to establish drainage through the 
canal is inadequate and only causes 
trauma and consequently more swell- 
ing, especially if the tooth is slightly 
distended in the socket.—R. W. W., 
Missouri. 

A.—Surgical practice prohibits 
the opening of an abscess until 
Nature has had time to wall it off. 
Therefore, an incipient periapi- 
cal abscess should not be opened 
by incising, extracting the tooth, 
or draining through the tooth 
until it is walled off. We de- 
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termine this by the history of 
duration and by a roentgeno- 
gram. If we decide that it is too 
early to operate we put hot rais- 
ins (heated by immersion in hot 
water) directly over the apex of 
the tooth root. This relaxes the 
tissue, promotes phagocytosis, 
and hastens‘the pointing of the 
incipient abscess. We grind the 
tooth free of occlusion, give ano- 
dynes, and in from 24 to 48 hours 
establish drainage by scalpel or 
forceps with the feeling that we 
have done everything possible to 
protect the patient from an osteo- 
myelitis or septicemia. GEorGE 
R. WARNER. 


Mercurial Poisoning 


Q.—I have a patient, a woman, 
about 40, who has a number of amal- 
gam restorations in her mouth and 
a four tooth alloy partial denture 
which I constructed for her about 
four months ago. She has come back 
to me complaining about a peculiar 
taste in her mouth and also a sort of 
soreness all about the mouth and 
teeth. The mouth and gingival tis- 
sues appear normal throughout as 
well as under the partial denture. 

She has a brother who is a phy- 
sician in Minneapolis and he has told 
her that she is getting toxic absorp- 
tion of mercury from her amalgam 
restorations and that they should be 
removed. I would appreciate knowing 
whether or not this is feasible or 
whether there would be any reaction 
between the amalgam and the alloy 
in the partial denture. The denture 
appears as bright as the day it was 
put in her mouth.—L. L. P., Minne- 
sota. 

A.—The question of mercurial 
poisoning from amalgam restor- 
ations has been discussed for 
many years, principally by phy- 
sicians. However, a search of the 
Index of Periodical Dental Liter- 
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ature reveals little on the sub- 
ject. Flury! believes that about 1 
mg. of mercury per day might 
cause mercury poisoning. He says 
further: “The amount of mer- 
cury contained in a filling could 
yield only fractions of a milli- 
gram if resorbed within five or 
ten years.” 

Bodecker? discusses a German 
chemist’s fear that mercury may 
be absorbed from amalgam fill- 
ings and says, “The dental pro- 
fession of Germany, headed by 
Professors Schoengeck, Schroe- 
der, and Ritter, do not accept 
Stocke’s contention. They have 
not, in consequence, modified 
their use of amalgam.” 

There is a possibility of elec- 
tric currents resulting from the 
difference in electric potential 
between the amalgam and the 
alloy in the removable appliance. 
E. S. Lain® has written on this 
and reports cases of sore mouth 
where such electric currents ex- 
isted and could be detected. 

You might try drying all the 
restorations and varnishing them 
and see if the patient notices any 
difference. You could also shellac 
the denture which would give a 
double insulation for possible 
electric currents.—GEoRGE R. 


WARNER. 


Fractured Mandible 


Q.—Your aid is solicited in the fol- 
lowing case: A child, 5, with no per- 
manent teeth erupted, suffered a 





1Flury: Mercurial Poisoning from Den- 
tal Fillings, Munch. med. Wochenschr, 
(June 18) 1926. 

“Bodecker, C. F.: Amalgam Fillings as a 
Possible Source of Mercurial Poisoning, 
Dental Items of Interest, page 637 (Sep- 
tember) 1926. 

sLain, E. S.: Electro Galvanic Lesions of 
the Oral Cavity Produced by Metallic 
—e J. A. M. A. 100:717 (March 11) 


fracture of the mandible at the sym- 
physis. What would be the best meth- 
od of fixation of the mandible? Wir- 
ing has been attempted with no suc- 
cess. 

At present the patient is wearing 
a modified Barton bandage with a 
splint made of a small aluminum tray 
containing modeling compound posi- 
tioned over the lower arch. The frac- 
ture has been reduced and seems to 
be in a good position. 

Any advice you can offer on how to 
improve this condition will be sin- 
cerely appreciated. Many helpful 
hints have been gained from your de- 
partment in OrAL HyYGIEneE.—J. W. 
H., New Mexico. 

A—yYou might get union in 
this child fracture case with the 
appliance which you are using. 
But I suspect it is clumsy and un- 
comfortable for the child, so I 
would suggest using an orthodon- 
tic appliance on just the lower 
jaw. With bands on the second 
deciduous molars, cuspids and 
lateral incisors, and an Angle 
ribbon arch fitted with the jaws 
in occlusion, you would have fixa- 
tion of the fracture with normal 
occlusion.— GEORGE R. WARNER. 


Diet During Pregnancy 


Q.—Will you please advise and rec- 
ommend a diet for pregnant women? 
In what form and what dosage 
should vitamins and calcium be ad- 
ministered?—L. F., North Dakota. 

A.—In normal cases of preg- 
nancy we advise an increase of 
calcium intake from a quart of 
milk per day the first six months 
to 2 quarts per day the last three 
months. Vitamin D in the form of 
fish liver oils should be taken 
during the entire term. Other 
foods should include meat or fish, 
eggs, green vegetables, peas or 
beans, and bread and butter.— 
GEORGE R. WARNER. 
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Bismuth Absorption 


Q.—I have a patient who is receiv- 
ing bismuth injections for the treat- 
ment of syphilis. A small dark speck 
is beginning to appear on the crest 
of the gum between the teeth, and 
the gums bleed when they are 
brushed. 

What treatment would you recom- 
mend for this condition other than 
the regular prophylaxis and home 
care with the brush? 

The patient receives two injections 
a week. Would a few more days be- 
tween injections help the gum con- 
dition?—F. B. L., Illinois. 

A.—Prinz and Greenbaum# ad- 
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vise in cases of bismuth absorp- 
tion, as shown by pigmentation 
of the gums, the same treatment 
as for ulcero-membranous sto- 
matitis in its early stages. They 
also say that the intravenous in- 
jection of sodium thiosulphate 
may be employed to promote the 
resorption of the bismuth pig- 
ment. 

The prognosis is good although 
it may take a long time for the 
discoloration to disappear.— 
GEORGE R. WARNER. 

‘Prinz, Hermann and Greenbaum, S. S.: 


Diseases of the Mouth and Their Treat- 
ment, Philadelphia, Lea & Febiger, 1935. 











CALLAHAN MEMORIAL 
REDEDICATED 


AT THE LAST meeting of the Ohio 
State Dental Society the bronze 
memorial to John Ross Callahan 
was rededicated at its new site 
in the dental infirmary of the 
College of Dentistry of the Ohio 
State University campus. The 
original memorial on the grounds 
of the Cincinnati General Hospi- 
tal was dedicated on December 6, 
1922. Enlargements of that hos- 
pital made the selection of a new 
site necessary. 

T. I. Way of Cincinnati pre- 
sided at the rededication cere- 
monies. The speakers were Henry 
E. German, of Cincinnati; Harry 
M. Seamans, dean of the dental 
college; George W. Rightmire, 
president of the University. 

The 1937 Callahan award went 
to Harvey J. Burkhart, Director, 
Rochester Dental Dispensary, 
Rochester, New York. 
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“Gurvitz is the name—Doctor if 
You please—” 

Demands the dentist with new 
degree. 

To him I presume perfection of 
man, 

He seems to be guiltless of any 
slam. 


An honest face of labored brow 

Could call me ‘Doc’ and I would 
bow 

To his entreaty, “Pull ’er now!” 

Just to hear him say, “Doc, you’re 
a wow!” 


Think more about technique and 

skill, 
Please your patients when to drill, 
In the meantime, don’t get fits— 
Because patients will call you, 

‘Doc’ Gurvitz. 

—Doctor Ed. 
© 

Friend: “What’s the book 
you’re studying so faithfully?” 

Farmer: “Collection of rube 
stories. Mother thinks I ought to 
talk a little dialect to amuse 
boarders who are staying with 
us.” 

© 

“A room with two beds, sir?” 
“But you are traveling alone.” 

“Yes,” said Mr. Henpeck, “It’s 
just that I wish to enjoy the si- 
lence from the other bed.” 


“To what do you attribute your 
start on the road to success?” The © 
self-made man pondered. “J 
think,” he said, “it must have been 
the fact that when I was an office | 
boy I laughed louder than any of ° 
the other boys at the manager’s | 
jokes.” 

©) 


Guest: “Well, good night. I 
hope I haven’t kept you up too 
late.” 

Host (yawning): “Not at all. | 
We should have been getting up 
soon in any case.” : 


© 


“I warned Billy that that girl” 
would play the deuce if he mar- 
ried her.” 

“Well, did she?” 

“Yes. Haven’t you heard; 
they’ve got twins.” 


e) 


Lieutenant (inspecting mess/ 
hall): “What’s the menu?” 
Mess Sergeant: “We have a 
thousand things to eat, sir.” 
Lieutenant: “What are they?” 
Mess Sergeant: “Beans!” 3 


19) 


Man Motorist (barely avoiding 
broadside crash) : “Why on earth: 
didn’t you signal?” 7 

Girl (who has crossed into her 
home driveway): “I always turn 
in here, stupid.” 

© 


An Arkansas woman advertised’ 
for a husband. She got one at @ 
cost of $9.00. He enlisted in the 
army and was killed. She got 
$3,000 insurance and a widows 
pension for the rest of her life 
Yet some will tell you that adver- 
tising doesn’t pay! 
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